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Preface 


The Health Action Task Force was mandated by the District Health Council in February 
1995 to develop a comprehensive health care plan to guide the restructuring and 
management of health care services in Hamilton-Wentworth. 


Working papers and supporting documents were developed by working groups, and in some 
instances, staff and consultants. These documents focused on acute care, emergency and 
land ambulance services, primary health care, continuing care, inclusive of long term care, 
chronic care rehabilitation and chronic care, mental health, a H-W community profile, 
health human resource planning , facilities assessments, health system integration, and 
results from open consultations. 


Working group membership generally included Task Force members, District Health 
Council members, planning staff and Ministry of Health resource persons. Each working 
group was chaired by a member of the Health Action Task Force. The purpose of the 
working groups was to define the scope of the task, and determine the consultation processes 
required to inform the task. Working groups, and staff, were responsible for identifying 
relevant data and information, key stakeholders, key informants, relevant literature, and 
studies and reports. The reports of the working groups and staff reports were received as 
information by the Task Force. 


All of the working groups were working concurrently. Some recommendations were made 
in the absence of evolving information, new analyses and facilities assessments. All 
recommendations were considered by the Task Force in the development of a comprehensive 
and cohesive health care plan. 


For additional information, please contact the District Health Council at 570-0354 Ext. 159. 
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COMMUNITY PROFILE 


1.0 INTRODUCTION 


The Ministry of Health has mandated District Health Councils to plan services based on 
local community needs. One method of establishing community need is to use population- 
based information. A community profile is a way to relate population and programs and 
services. This profile highlights information on consumers of Hamilton-Wentworth health 
services (those who live in Hamilton-Wentworth and those who live in surrounding areas 
and use services in Hamilton-Wentworth). It provides general community information that 
characterizes the population relative to health behaviour and health care utilization. 


Knowledge about health care needs comes from understanding who makes up our 
population. Age, sex and income levels have all been identified as powerful predictors of 
a person's or group of persons' tendency to use health services (Pol and Thomas, 1992). 
When these indicators of need are compared to the supply of health care services, it is 
possible to categorize areas as over served, adequately served, or under served for 
various health care services. 


The structure of the document is in four parts. First, a review of the overall population 
characteristics of Hamilton-Wentworth residents. This will be followed by a section on the 
health status and primary care utilization by Hamilton-Wentworth residents. The final two 
sections focus on mental health and continuing care populations in Hamilton-Wentworth. 


1.1 SETTLEMENT OF THE REGION 


The Region of Hamilton-Wentworth has a rich and varied political and social history. First 
Nations were present in the area before the arrival of Europeans. United Empire Loyalists 
were the first permanent settlers of the area around "the head of the lake" in the late 
1700's. Hamilton’s growth as a vibrant port and steel manufacturing centre was well 
served by its agricultural hinterland, a protected harbour and railway development. 


The political structure of the Region changed little from the 1850's until the 1970's. It 
consisted of two separate political jurisdictions with a County Council that governed the 
rural constituent municipalities and the City of Hamilton that governed the city dwellers. 


After the Second World War the communities acknowledged that the current political 
county system did not work with the growing interdependencies of rural and urban life. 
This was primarily a result of the migration of large numbers of city dwellers to suburban 


and rural environments. Consolidation of the six area municipalities into the Regional 
Municipality of Hamilton-Wentworth in 1974 was an attempt to restructure local 
government to deal with the social and economic planning challenges associated with 
people living outside Hamilton but concentrating most of their daily activities in the city 
(HPAU, 1994). Twenty years later the citizens of the Region are debating two tier vs. 
single tier government in order to make a more effective and efficient form of government 
for all residents of Hamilton-Wentworth. 


1.2 THE HUMAN GEOGRAPHY OF THE REGION 


Hamilton-Wentworth Region is a heterogeneous area. Its communities are made up of 
very diverse populations. This diversity is a significant factor in varying health status 
across the Region. Population change is also an important consideration in identifying 
health care needs as the changing demographics (ie. population aging) and utilization 
patterns can be quite uneven within the Region. 


A major distinction can be made between rural and urban residents of the Regional 
Municipality of Hamilton-Wentworth. The majority of the population living in the Region 
resides in densely populated urban settings. There are also significant numbers of 
persons living in rural areas although the population is dispersed across large areas. 
These areas include a large component of Flamborough which is predominantly an area 
of farms and small villages, the area near Copetown Corners (in Ancaster), all of 
Glanbrook Township and the eastern part of Stoney Creek, above the Niagara 
Escarpment. 


The majority of health services and facilities are concentrated in the city of Hamilton and 
surrounding cities and towns. As a result, rural residents often travel to obtain health 
services. For disabled persons and seniors who lack adequate transportation resources 
this can result in the decision to move to an urban location in order to access necessary 
services. In addition, distance to Hamilton can be a discouragement since some residents 
are closer to facilities in nearby cities in other Regions; the prevailing transportation 
patterns also provide easier access to Burlington than to Hamilton for some residents of 
Flamborough. 


1.3 DESCRIPTION OF HAMILTON-WENTWORTH PLANNING DIVISIONS 


There are six area municipalities in the Regional Municipality of Hamilton-Wentworth. 
They consist of the cities of Hamilton and Stoney Creek, the towns of Dundas, Ancaster 
and Flamborough, and the Township of Glanbrook. 


These six municipalities are divided into thirty-one planning divisions in the following 
proportions: 
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The planning divisions reflect both geographic and social communities of interest. 
Planning division boundaries follow physical divisions, including roads, railways and 
natural boundaries (rivers and the escarpment). As well, the boundaries account for areas 
with common family and ethnicity traits and urban or rural orientation. These planning 
divisions will be used for mapping Hamilton-Wentworth population data. This will help to 
emphasize the difference between areas below and above the escarpment, urban versus 
rural areas and old cities versus new suburbs. 


1.4 DATA SOURCES AND LIMITATIONS: 


The census of Canada population (total, age, sex) statistics are based on a 100% sample 
and are considered very accurate. Population breakdowns by characteristic (income, 
employment, family status, etc.) are based on a 20% sample of the population and are 
considered reliable. 


Population projections must be used with caution as they can vary greatly based on the 
assumptions of economic growth and immigration rates for the Region. In addition, the 
sources used to identify numbers of people with physical disabilities, dementia and brain 
injuries provide estimates of numbers in a community based on samples of the population 
and prevalency rates. These data are less reliable than census data and provide fewer 
opportunities for a more detailed analysis of the information (e.g. municipal breakdowns). 


The Ontario Health Survey was used to estimate the health status of Hamilton-Wentworth 
residents; it was based on a small sample of residents and therefore should be interpreted 
cautiously. 


Users of the morbidity and mortality information must be alert to the possibility of an 
abnormal year in the data as well as the issue that residential classification does not 
consider where a person lived most of their lives, but only where the person lived when 
he/she died or was hospitalized. 


2.0 GENERAL CHARACTERISTICS OF HAMILTON-WENTWORTH RESIDENTS 


2.1 POPULATION GROWTH IN CENTRAL WEsT DISTRICT HEALTH COUNCIL REGIONS 


An important consideration in understanding the health care system in Hamilton- 
Wentworth is the Region’s significance as a consumer and provider of health services in 
the provincially defined Central-West Region (map 1). Hamilton-Wentworth contributes 
the greatest share of the population to the Central-West Region and consumes a 
proportional share of the health services provided to all Central-West residents. Hamilton- 
Wentworth is also the only academic health science centre in Central-West and therefore 
provides some specialized services for residents of all of Central-West. For these reasons 
Hamilton-Wentworth has become a focal point of health services provided to both its 
residents and Central-West residents. Before moving on to review the characteristics of 
the Hamilton-Wentworth population, it is important to include a broad picture of the 
Central-West population. 


FIGURE 1 


Population Growth in Central West 
District Health Council Regions, 1991-2027 
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Source: Ministry of Finance (1995) 
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Figure 1 reveals the population projections for the years 1991-2021. Hamilton-Wentworth 
will continue to have the largest population of the seven DHC regions in Central West, 
although overall growth will be surpassed by Halton’s growth. Three regions will 
experience growth rates of greater than Hamilton-Wentworth’s (53%), those being Halton 
(104%), Waterloo (63%) and Wellington-Dufferin (59%). Halton’s growth establishes the 
Region as one of the fastest growing municipalities in the country and is due primarily to 
large numbers of immigrants moving into its urban centres. Halton’s growth affects 
Hamilton-Wentworth as a significant number of its residents (# in 1994/95) travel to 
Hamilton for health services. 


A review of the age structure in Central West planning Regions reveals four have very 
similar profiles; Hamilton-Wentworth, Wellington-Dufferin, Haldimand-Norfolk and Brant 
have aging populations with 13 to 13.5% of the residents aged 65 years and older. A 
second group made up of Waterloo and Halton have the youngest populations with 
between 9.5 and 10.5% of residents aged 65 years and older. Niagara County’s age 
structure is distinct as almost 15% of the population consists of persons over age 65. 


2.2 HAMILTON-WENTWORTH POPULATION 


The size of the population is the most common expression of a municipality or Region. 
Statistics that describe changes occurring to the total population can help to provide a 
better understanding of the dynamics of that same population. In Hamilton-Wentworth the 
population data reveal that over two-thirds of all residents live in Hamilton. Hamilton has 
also been responsible for the majority of the growth in the Region as its population 
increased by almost 12,000 persons or nearly half the change experienced for the whole 
Region during the five-year period 1986-91. However, the greatest growth rates are being 
observed in the suburban areas of Hamilton-Wentworth Region, especially Ancaster, 
Stoney Creek and Flamborough (Table 1). 


The population projections for Hamilton-Wentworth over the 30 -year period (1991-2021) 
reinforce the growth pattern that already exists in the Region (Table 2). Ancaster is 
forecasted to lead the Region in growth rates as it is expected to grow to some 43,000 
people, nearly doubling its population over the 30-year period. Flamborough and Stoney 
Creek are both projected to have growth rates of at least 74% as their suburban 
environments and proximity to transportation corridors attract more residential 
development. Glanbrook is expected to have growth of 64% over the 30-year period 
although most is planned for the Mount Hope urban area. Hamilton and Dundas will 
experience significantly lower growth rates. Dundas has a limited supply of vacant land 
for development, so its growth rate is only 17 percent. Hamilton also has a limited supply 
of vacant land, especially in the lower city where the population is expected to decrease 
over the 30-year period. Conversely, the upper city should increase by some 25,000 
persons during this time (Hamilton-Wentworth Planning and Development Dept. 1992). 


Table 1 


Total Population in Hamilton-Wentworth & Municipalities 
1986-91 


Municipality 1986 1991 1986-91 


SOURCE: Statistics Canada 1986, 1996 
Table 2 


Population Forecast for Hamilton-Wentworth 
Region & Municipalities, 1991-2021 
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Hamiltor 334,855 338,970} 342,100} 7.4% 
Upper Hamilton 131,000 148,070 152,310] 155,415] 18.6% 
Lower Hamilton 187,500 186,790 186,685] 186,685] -0.4% 


254% | 


Source: Hamilton-Wentworth Planning & Development Department, 1992 


7 Sag | POPULATION BY AGE AND GENDER 


The distribution of the population by age and gender is very useful for characterizing a 
population. In Hamilton-Wentworth the age group patterns are very similar to those of 
both Canada and Ontario, having great numbers of children and middle-aged adults in the 
population. A visual presentation of the age/sex distribution is displayed below using a 
population pyramid (Figure 2). Each bar in the chart reveals the total population for the 
age group, with females on the right side and males on the left side. The chart reveals that 
the only age groups that will not grow between 1991 and 2001 are the young adult ages 
of 20-24 and 25-29. The chart also reveals the baby boom “bulge” presently in the age 
groups 30-50 which will begin to move into the senior age groups in the next decade. It 
can be seen in the chart that the right and left sides of the chart are symmetrical up to the 
top two bars where the female population greatly outnumbers the male population. 


FIGURE 2 


Hamilton-Wentworth Population 
1991-2001 
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Source: Statistics Canada, 1991 
Ministry of Finance, 1995 


a a2 DEPENDENCY RATIOS 


A dependency ratio is the proportion of an area’s dependent population compared with its 
supportive (income generating) population. Numbers approaching one are considered 
high as there is one dependent person for every supportive person. High ratios should be 
examined in greater detail as they can be attributed to a very young and/or aged 
population. 


Table 3 


Dependency Ratio For Hamilton-Wentworth Municipalities 1986 & 1991 


Dep. 
Ratio 


SOURCE: Statistics Canada 1991 


The dependency ratios calculated for Hamilton-Wentworth Region reveal a very uniform 
picture of the municipalities for both 1986 and 1991(Table 3). All ratios are between 0.4 
and 0.5, with only two exceptions (Ancaster and Dundas in 1991). These are very 
moderate ratios as it is not uncommon for towns in rural parts of Ontario that have 
experienced an influx of seniors or out-migration of young people to have ratios more than 
1.0. It is unlikely that the dependency ratios will change drastically over the next 30-year 
period as employment opportunities in the Region will continue to draw young adults and 
families to the area. 


2.2.3 ETHNICITY/MOTHER- TONGUE 


In Hamilton-Wentworth there has been a consistent inflow of immigrants, especially to 
Hamilton, since the early 1900s. The result is a diverse population with many ethnic 
groups represented. This is evidenced by the fact six languages other than English were 
identified by at least 3,500 people as their mother-tongue (Table 4). In aggregate, 18 
percent Hamilton-Wentworth residents have a first language that is a non-official 
language. This is slightly higher than the provincial average of 17 percent. 


Table 4 


Total Population by Mother Tongue, 1991 
Municipality | English 


Hamilton- 
Wentworth 345.735), 0.920) 20.030 3.570 6,060} 6 600| /7,340| 39,760 


SOURCE: Statistics Canada, 1991 


Approximately two percent of the Hamilton-Wentworth population cannot speak English. 
Italian is the most common non-official language spoken by residents of Hamilton- 
Wentworth, with more than 20,000 people. French, Polish and Portuguese all have more 
than 5,000 people who identified these languages as their mother-tongue. There is a total 
of 8,090 French speaking persons in Hamilton-Wentworth and for this reason the City of 
Hamilton is a designated area for French Language Services. 


Persons with non-official mother tongues are heavily concentrated in the City of Hamilton 
with two notable exceptions. Stoney Creek has a large Italian-speaking population and 
the German-speaking population is more evenly distributed throughout the Region than 
any other mother-tongue. A high proportion of ethnic groups in the population mean that 
service providers need to consider cultural sensitivity and language training when dealing 
with diverse groups. 


2.2.4 RELIGION 


Table 5 


Population by Religious Affiliation, 1991 
Protes- E. Orth- Budd- 
Municipality tant Catholic | odox Jewish Islam hist Hindu Other 


bundas | _14,190| 4.955] 255] 1,280] 80] ao] 75|_ 118, 
[Flamborough | 18,890| 6595] 145] 140|_—25|_ | 8020 
[Glanbrook | 5635] 2,405] 125] 35] || 20] 0.00 
[Stoney Creek | 18,750| 22,670] 1595] 60] _400|_—t0|_—2ts| 515 


Hamilton- 
Wentworth 198,245] 163,830} 10,805 3,830 3255 1,960 ZAt15 2,580 


SOURCE: Statistics Canada, 1991 


Limited research has been conducted on the relationship between religious affiliation and 
health care behaviour. The data on religious affiliation reveal that nearly 95 percent of 
Hamilton-Wentworth residents stating a religious affiliation is either Protestant or Catholic 
(Table 5). The rest of the population is distributed evenly among several different religions. 
Eastern Orthodox is the only other religion representing more than 1 percent of the 
population. 


2.2.5 INCOME 
Table 6 


Average Family Income For Hamilton-Wentworth 
Municipality 1991 


ioe | aca, | a 
Municipality Family Income of Low Income 

| 

Dundas | 
Flamborough : 

Glanbrook 

Hamilton ito 

Stoney Creek 
Hamilton-Wentworth 14.8 


Ontario Ozer 10.9 


SOURCE: Statistics Canada 1991 
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Level of income has been identified as a good indicator of health status and health 
behaviour of a population. Indications from research have found that as income rises for 
a population, the rate of incidence of acute and chronic health problems decreases. As 
well, it has been noted that higher income persons use specialists more often while lower 
income persons use hospital emergency room care more often and have higher 
. hospitalization rates (Pol and Thomas, 1992). 


Census data revealed considerable diversity in average incomes across Hamilton- 
Wentworth (Table 6). Ancaster’s average family income is nearly 75% greater than 
Hamilton’s and more than 50% greater than the Regional average. Dundas and 
Flamborough also stand out with average family incomes well above the Regional 
average. Similarly, Hamilton has an incidence of low family income double that of any 
other municipality and more than five times as great as that experienced in Ancaster. Also 
of note in Hamilton, is that there are an estimated 160 homeless persons living in the city 
on any given day (Schofield and Cook, 1995). Stoney Creek is the only other municipality 
where the incidence of low income approaches 10 percent of the population. 
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2.2.6 EDUCATION 


Table 7 


Education Measures For Hamilton-Wentworth 
Municipalities, 1991 


% of Work Force 
Highest Degree is a Highest Degree is a 
University Degree | Secondary Certificate 


% of Work Force 


Municipality 


Hamilton-Wentworth 23.2 


Ontario 


SOURGE: Statistics Canada 1991 


Information on differing education levels reveals relationships similar to those identified 
for level of income. Since education is often an indicator of a person's lifestyle and living 
conditions, education affects health status and their health behaviour. Thus, those most 
educated have been noted to have the highest utilization rates of preventive health care 
(ie. dentists and family physicians)(Pol and Thomas, 1992). 


Overall, in Hamilton-Wentworth 1 in 7 persons between the ages of 16 and 69 has 
difficulty reading and writing (Statistics Canada, 1991). Analyzing education levels in 
Hamilton-Wentworth, it is noteworthy that there is not a great differential between 
municipalities in terms of percent of workers with a high-school certificate as the highest 
degree attained (Table 7). However, Ancaster and Dundas have much higher rates than 
the other municipalities for proportion with university degrees. This is likely a result of staff 
and professors from McMaster University living in these areas (which are adjacent to the 
University). The low percentage of university graduates in Glanbrook, at 6.7%, is 
attributable to a concentration of workers in a primary industry sector (agriculture and 
manufacturing). 


Quest WORK FORCE AND EMPLOYMENT 
Table 8 


Employment Status for Hamilton-Wentworth 
Municipalities, 1991 
eas % Of Work Force | % of Work Force | % of Work Force 
Municipality Employed (15+) | Employed (15-24) | Employed (25+) 
Ancaster 06.1 
94.0 94.8 


Flamborough 
Glanbrook 


Hamilton 20.4 
one eee 


SOURCE: Statistics Canada 1991 


Employment statistics can vary greatly within communities and across groups of residents. 
Employment figures are often associated with such demographic variables as education, 
marital status and ethnicity. The unemployed often cannot obtain those specialized health 
coverage that comes with employee benefit programs (e.g. drug, dental and optical plans). 
The result can be that persons living in distinct areas of a city or Region can be severely 
disadvantaged in their access to health services. 


Based on the 1991 employment statistics for Hamilton-Wentworth, it is apparent that the 
municipalities can be grouped into two sectors (Table 8). Ancaster, Dundas and 
Flamborough have distinctly higher employment figures for each of the age groupings. On 
the other hand, Hamilton, Glanbrook and Stoney Creek have the lower rates of 
employment in the Region. Also noteworthy is that Hamilton has a lower employment rate 
than the Region in each of the age groups and is considerably lower than most of the other 
municipalities. Table 10 also reveals that the student population (ages 15-24) has a much 
greater difficulty finding employment than older groups and their employment rates are 5- 
10% below the overall employment rate for each of the municipalities. 


Employment statistics in Hamilton-Wentworth have changed markedly from 1991 to 1995. 
With the onset of a recession in the early 1990s as the unemployment rate doubled from 
7 percent to 12 percent in 1993 (Social Planning and Research Council, 1993). Presently, 
a rebounding of the economy has lowered the unemployment rates in 1995 to less than 
7 percent. 


2.2.8 IMMIGRATION AND MIGRATION 


Table 9 


Immigration Measures For Hamilton-Wentworth 
Municipalities, 1991 


% of Population consisting | % of Pop. who were movers 
of immigrants ' (5 year mobility status) 


Municipality 


‘Immigrants: Population that is or have been landed immigrants in Canada. A 
landed immigrant is a person who is not a Canadian citizen by birth but has 
been granted the right to live in Canada permanently. 


SOURCE: Statistics Canada 1991 


Migration and number of migrants in a population can have significant implications for 
health services. Population numbers can increase (or decrease) and fertility, mortality and 
morbidity rates can change. Likewise, if a community has constant turnover in its 
population, it is likely that the health status and lifestyle of residents will change with an 
influx of new residents. International migrants pose a concern as some may require 
treatment for conditions and diseases not usually found in Canada. As well, cultural 
differences may result in lesser or greater demand for care than one would expect from a 
population. 


In Hamilton-Wentworth the patterns for proportion of migrants and movers in the municipal 
populations are quite similar (Table 9). Hamilton has both the greatest percentage of 
migrants and movers in its population. Conversely, the suburban communities have a 
more stable population with fewer movers and migrants in their populations. 
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2.2.9 FAMILY STATUS/LIVING ARRANGEMENTS 


Table 10 


Family Status Measures For Hamilton-Wentworth 
Municipalities, 1991 


% of Families with % of Families, married 
Municipality Lone Parent with children at home 


SOURCE: Statistics Canada 1991 


Health status has been repeatedly linked to family and marital conditions. Married 
individuals have been identified as the most healthy group as they have the lowest levels 
of illness and mortality in comparison to all other groups. Married women and men are the 
most likely group to rate their health status as excellent. While being married is a good 
indicator of health status, there has been no clear indication of other groups (never 
married, divorced or widowed) health status rank. Fittingly, it has been shown that when 
a person shifts from married to divorced there is commonly a downward shift in health 
status (Pol and Thomas, 1992). 


In Hamilton-Wentworth Dundas and Hamilton have the lowest percentages of families 
being married and conversely the highest percentages of lone-parent families (Table 10). 
This suggests that the suburban municipalities, as expected, have the greatest 
percentages of married families and are therefore, likely to have the greatest rates of 
persons in excellent health. Ancaster is the most notable example where less than 6% of 
the families are lone parent and more than 60% are married couples with children. 


3.0 HEALTH STATUS OF HAMILTON-WENTWORTH RESIDENTS 


The health of a population can be assessed using a number of methods. Three separate 
approaches are used to assess the health of Hamilton-Wentworth residents. The first is 
a global indicator of self-rated health using a scale from “excellent” to “poor’. The second 
approach is the analysis of a process variable such as contact with and frequency of 
physician visits. The third approach is a review of outcome indicators (morbidity and 
mortality rates) which measure the outcomes of the health care system as much as the 
level of health service needs in the community. 


3.1 SELF-REPORTED HEALTH STATUS: 


Table 11 


Coa Saal 

Very Good 

pos idem Cite idm 
pacer *| 
LOW an be cee 


Total (12+) 11% 
Central-West 


Source: Ontario Ministry of Health, 1992 


_ Self-reported health status can be a valuable tool in assessing the health of residents of 
a community. This method allows an individual to give an overall assessment of his/her 
health. While self-reported health status is a subjective evaluation by an individual, many 
studies have found there is a correlation between health status and more objective 
measures of morbidity and mortality (Pol and Thomas, 1992). 


Using the Ontario Health Survey, in Hamilton-Wentworth, the percentage of persons who 
identified their health status as excellent/very good declines with age (Table 11). The 
survey also found that a greater percentage of low-income persons perceived their health 
status to be poor than those people with higher incomes. Likewise, persons in 
professional and skilled occupations were more likely to rate their health status as 
excellent/very good than unskilled workers. Overall, the health status of Hamilton- 
Wentworth residents was very similar to that of all Central-West residents. 


3.2 CONTACT WITH HEALTH PROFESSIONALS: 


Table 12 


Percent of Population with at least One Contact with Health Professionals during 
Past 12 Months, 1990 


rt 
Practitioner 


Source: Ontario Ministry of Health, 1992 


Utilization of specific health professionals’ services can provide a perspective on a 
population’s preventive-medicine orientation. Overall, the Ontario Health Survey utilization 
rates for Hamilton-Wentworth reveal that general practitioners and dentists are consulted 
by the majority of the population (Table 12). This is likely due to their role in both 
maintaining and restoring a person’s health. Specialists, optometrists and nurses are less 
commonly consulted. Most people consult with these health professionals on an irregular 
basis only. 


Contact with health professionals was also examined in a more recent District Health 
Council survey of Hamilton-Wentworth residents. The report revealed that contact with 
their family physician in the last year, has risen to 87% percent of residents (COMPAS, 
1996) from the estimated 81% in the OHS survey. The COMPAS (1996) report also found 
67% of residents had seen their general practitioner two or more time during the last year. 


Age, sex and income all are factors in a person’s tendency to consult a health 
professional. Seniors and the very young had higher utilization rates for many of the 
health professional categories, in comparison to adolescents, young adults and middle- 
aged persons. Women were also more likely to see a health professional than men, most 
notably 87% and 76% of females and males, respectively, consulted a family practitioner 
(Ontario Ministry of Health, 1992). Income has also been noted as a factor in health 
professional utilization, although the relationship is not a consistent one for all types of 
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services. In the more recent District Health Council survey of Hamilton-Wentworth 
residents the results revealed that higher income earners were more frequent users of 
homeopaths/naturopaths and message therapists. 


In comparing Hamilton-Wentworth health professional consultation rates to those for the 
entire Central West Region, Hamilton-Wentworth was slightly below the rate for four out 
of five categories. Use of specialists is the only category where Hamilton-Wentworth 
utilization was equal to the rate for the entire Central-West region. 


3.3 STANDARDIZED MORBIDITY AND MORTALITY RATES: 


Standardized morbidity and mortality rates represent a picture of illness and death in a 
community based on a standard age and sex structure. It is therefore possible to make 
comparisons between communities with very different demographic characteristics, of their 
level of sickness and death (by holding constant the age and sex characteristics). 
Differences in standardized rates identify populations which have more or fewer cases of 
disease or death than their population would suggest. Rates more than 1.0 indicate health 
problems greater than would be predicted to occur in the population. Conversely, rates 
less than 1.0 indicate fewer health problems than would be expected to occur in the 
population. 


FIGURE 3 


STANDARDIZED MORBIDITY RATES FOR 
HAMILTON-WENTWORTH, 
1992 


SOURCE: Ontario Ministry of Health (1995a) 


The morbidity information is based on the number of hospitalizations for a specific 
condition. Therefore, the morbidity data includes only reported cases and should be 
considered only an approximation of the incidence of a condition. If a person afflicted by 
a disorder is not diagnosed or treated then he/she will not be counted. The morbidity table 
(Appendix A) identifies only seven causes of hospitalization that have morbidity rates 
greater than 1.00 (Ontario Ministry of Health, 1995a). Of the seven, skin diseases (1.31), 
Leukemia (1.27) and misadventures during medical care (1.19) are the only cases where 
the morbidity rate is significantly greater than 1.00 (Figure 3). Overall, the morbidity rate 
(0.85) is well below the expected rate for the Hamilton-Wentworth population. A 
comparison of Central West to Hamilton-Wentworth morbidity rates establishes that 
Central-West morbidity rates are greater than the Hamilton-Wentworth rates for nearly all 
diseases included in the index. 


FIGURE 4 


STANDARDIZED MORTALITY RATES FOR 
HAMILTON-WENTWORTH 
1892 


So mm NY W 


Source: Ontario Ministry of Health (1995a) 


Mortality information is based on the main cause of death identified on medical certificates. 
The mortality table (Appendix B) reveals there are eight causes of death which have rates 
equal to or greater than 1.25 and identifies areas which require special attention. Figure 
4 reveals the exceptionally high mortality rates are for benign neoplasms (1.47), drug 
dependence (2.82), influenza (2.47), and misadventures during medical care (1.49). The 
overall mortality rate is 1.03 which indicates that the mortality rate is only slightly greater 
than expected for the Hamilton-Wentworth population. There is no evident pattern in 
comparing Central-West to Hamilton-Wentworth mortality rates as each area is greater for 
approximately half of the causes of death included in the index. Furthermore, the overall 
mortality rates for Central-West and Hamilton-Wentworth is almost identical. 
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4.0 CONTINUING CARE POPULATIONS 


The populations using continuing care services in Hamilton-Wentworth consist of many 
varied groups in the community. Seniors and persons with physical disabilities can be 
counted in a census but their use of long-term care services is related to their health 
status. As a result, simple counts are not adequate to identify those requiring health 
services. Rather, it is necessary to provide greater detail of the composition of these 
groups. For the seniors group this would include analysis of age and sex configuration as 
well as the proportion of seniors living alone. For persons with physical disabilities this 
would entail analysis of the severity of the disability. 


A review health service utilization statistics and disease prevalency rates in this section 
will help identify the need for health services in the community. Utilization statistics are 
used for some chronic care services since it is difficult to predict the need for these 
services based on population data. Prevalency rates are used to calculate numbers of 
persons afflicted with specific conditions in the community for which it is difficult to obtain 
accurate counts. This would include persons with dementias, acquired brain injury and 
diabetes, etc. 


4.1 SENIORS POPULATION 


The age and sex structure of a population are useful factors which can describe the 
characteristics of persons residing in a specific community. The composition of the age 
and sex structure in Hamilton-Wentworth is examined using several methods. The 
methods include analysis of population growth, sex ratios and the living arrangements of 
seniors. An increasing number and proportion of people who are over age 65 and over 
age 75, widows and living alone can all have significant implications for a community's 
health care system. Seniors in these groups are usually at greater risk of becoming ill, 
requiring special services and/or dying. As well, their preference for health care services 
(e.g. using home care) may vary from that of other age groups. 


One measure of a community's character is the number and proportion of seniors in the 
population. In Hamilton-Wentworth most of the seniors (over age 65) are concentrated in 
Hamilton (over 75%). However, the growth pattern reveals another trend. While the 
majority of seniors live in Hamilton, only Glanbrook has a lower growth rate in the seniors 
population than Hamilton. Conversely, several other municipalities have significantly 
greater growth rates (Table 13). 


Comparing seniors and total growth reveals a striking trend for all Hamilton-Wentworth 
municipalities in that the growth rates are substantially greater for the over age 65 
population than for the total population (Tables 1 and 13). The seniors' growth rate 
(17.8%) was more than 10 percentage points greater than the total population change 
(6.7%). Similarly, all municipalities revealed a 10% or greater differential. Glanbrook and 
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Stoney Creek, in particular, each displayed a differential of 20 percent or better between 
total population change and seniors change. Although most of seniors' population growth 
took place in Hamilton (almost two-thirds), the growth of the seniors’ population in the less 
populated area of the Region is significant. While the growth in numbers of seniors is 
smaller, the high growth rates of seniors in the less populated municipalities can have 
great effects. For example, demand for and utilization of health services in smaller 
communities may increase at a pace community services have difficulty or are unable to 
accommodate. 


Table 13 


Population Over 65 In Hamilton-Wentworth & Municipalities, 
1986-91 


% Change 
1986-9 


1,580 Lee 
2,939 3,460 
2,080 2,690 


40,285 46,020 
3,690 5,139 


Source: Statistics Canada, 1986 and 1991 


The population change in the over age 75 population mirrored the pattern of growth in the 
over 65 population (Table 14). Hamilton has the lowest growth rate while four of the 
municipalities experienced changes of over 24 percent in the 75+ population. The most 
noteworthy of the changes occurred in Dundas and Ancaster. Both municipalities 
experienced over 40% growth in their over age 75 population. In Dundas, the growth can 
be attributed to the Long-Term Care facilities located there which attract older seniors in 
need of facility care. In Ancaster, the growth is more attributed to the aging-in-place of the 
current seniors' population. Though these growth rates represent small total increases, 
it should not detract from the impact that an increasing number of seniors can have on 
Long-Term Care needs or demands for services. 
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Table 14 


Population Over 75 In Hamilton-Wentworth & Municipalities 
1986-91 


75+ Population | 75+ Population % Change 
1986 1991 1986-91 
490 : 


Flamborough 645 855 


Glanbrook 
16,325 18,350 


SOURCE: Statistics Canada 1986, 1991 
4.1.1 SENIORS' POPULATION PROJECTIONS 


Demographic trends can help to identify changes in utilization of the health care system. 
An increasingly elderly population can greatly affect services. Thus, projections for the 
aging population will help reveal changing health needs and service patterns for a 
community over time. Population projections can be based on high, constant or low 
forecasts. In the case of the two projections for Hamilton-Wentworth Region, the Ministry 
of Finance has produced estimates using a high scenario while the Regional Planning 
Department has used a more moderate rate of change. 


The population projections produced for Hamilton-Wentworth reveal the seniors’ 
population to continue to be a large component of the population growth in the Region 
(Figure 5). However, over the next 15 years growth rates will actually decline slightly due 
to the low birth and immigration rates experienced in Canada during the 1930s. During 
this fifteen-year period, it is the growth in the very old (over age 75) that will see the most 
dramatic increases in population due to the longer life expectancy of the population. After 
2011 anew trend will begin to emerge as the pace of increase in the over 75 population 
begins to slow while the changes in the younger seniors age groups (65-75) rises sharply 
as the leading edge of the "Baby Boom Generation" begins to turn 65 years of age. 
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FIGURE 5 


Population Projections for Hamilton-Wentworth Region 
1992-2021 
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—-—- Ontario Ministry of Finance Projection,1995 
—-— -- Hamilton-Wentworth Planning Department Projection,1992 


4.1.2 PROPORTION OF POPULATION CONSISTING OF SENIORS 


The proportion of seniors in a population can also provide important information about the 
structure of a community. Small changes in the seniors’ population can mask major shifts 
in the proportion of the population consisting of seniors due to low natural increase and/or 
out-migration of the younger residents. Hamilton-Wentworth data reveal the proportion 
of the population consisting of seniors is markedly higher than the Ontario average for 
both 1986 and 1991 (Table 15). However, this is due primarily to Hamilton's and Dundas' 
significantly higher proportions. While the proportion of seniors is increasing in the other 
municipalities, all are still below the Provincial average. One possible explanation is that 
seniors with health problems often migrate from rural areas to larger centres such as 
Hamilton that has a greater range of health and social services, or centres like Dundas 
with Long-Term Care facilities. 
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Table 15 


Seniors Population As A Proportion of Total Population, 
1986 And 1991 


1986 % 65+ of 1991 % 65+ of 
Total Population Total Population 


SOURCE: Statistics Canada 1986, 1991 
4.1.3 DISTRIBUTION OF SENIORS 


The distribution of seniors throughout Hamilton-Wentworth (Map 2) reveals there is a 
heavy concentration of persons over the age of sixty-five living in the core areas of 
Hamilton and Stoney Creek (below the escarpment). The only areas above the 
escarpment with large numbers of seniors are those planning divisions in Hamilton, 
adjacent to the escarpment. This is consistent with the housing environments, as there 
is an abundance of large apartment complexes, many of which are designated seniors 
apartment buildings. Many elderly are also attracted to the condominiums located in these 
areas. Much smaller numbers of seniors reside in the more outlying rural and suburban 
areas of the Region. However, numbers of seniors in these areas are also increasing due 
to the development of retirement communities and centres. 


When the characteristic mapped is changed to proportion of seniors in the population 
there are few changes in the pattern. The greatest proportions are still in those areas 
below the escarpment. However, there are some planning divisions above the escarpment 
in Ancaster and Glanbrook which have greater proportions than predicted by their numbers 
of seniors (Map 3). These changes are due in great part to the aging of the population and 
can be linked to the trend of seniors remaining in their present residence after retirement, 
often until severe health problems force them to move. 
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MAP 2 € 
Total Population 65 Years of Age or Older 
Regional Municipality of Hamilton-Wentworth, 1991 


Pop. 65+ Years 


125 - 235 
236 - 540 
541-710 
711 - 3455 
3456 - 7075 


Source: Statistics Canada (1991) Profile A and B 


MAP 3 é€ 


Proportion of Population 65 Years of Age or Older 
Regional Municipality of Hamilton-Wentworth, 1991 


% Pop. 65+ Years 


9.7 - 11.0 
111 13:9 
14.0- 18.8 


Source: Statistics Canada (1991) Profile A and B 
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4.1.4 SEX RATIOS 


The age and sex structure of the seniors' population can provide insight into the health and 
service needs of a community. Sex ratios indicate the number of women per 100 men for 
age categories (over 65 and over 75 in this case). Prevalence of females in older age 
categories can provide information about support service needs as elderly widows are 
often most at risk of needing health care services and/or facility care. This evident in 
Hamilton-Wentworth as almost 50% of all falls requiring hospitalization between 1986 and 
1991 occurred to seniors (a majority of which were female) (Heale, 1994). 


Sex ratios calculated for municipalities in Hamilton-Wentworth is similar to trends revealed 
in the previous section. Analysis of the ratios reveals Hamilton-Wentworth is slightly 
above the Provincial average for seniors over age 65 and 75 (Table 16). However, two 
municipalities (Dundas and Hamilton) stand out in the analysis as having significantly 
higher ratios than the other four communities. Dundas has the most exaggerated sex 
ratios of these two municipalities, as its 75+ ratio is nearly double that of Flamborough, 
Glanbrook and Ancaster. 


Table 16 


Sex Ratios’ For Hamilton-Wentworth Municipalities, 1991 
1991 1991 


Municipality 75+ 65+ 
Sex Ratio ” Sex Ratio 


2 Number of women per 100 men. 


SOURCE: Statistics Canada 1991 
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4.1.5 LIVING ARRANGEMENTS OF SENIORS 


Seniors living alone in the community present many risks, especially those seniors who 
are socially isolated and receive little family caregiving. Therefore, “aloneness” has been 
advanced in many research findings as a good predictor of the need for facility care of 
seniors, ranking ahead of even medical problems and substandard residence. The 
identification of trends in seniors living arrangements can provide a valuable tool in 
identifying the seniors who are most at risk of movement to facility care. 


Within Hamilton-Wentworth Region the proportion of seniors living alone have stayed 
almost constant over the five-year period 1986-91 (Table 17). However, all communities 
have experienced high growth rates in numbers of seniors living alone. Only Hamilton 
experienced an increase of less than 20%, while two municipalities (Ancaster and 
Glanbrook) had increases of over 40%. While the percentages do not translate into large 
numbers, they should not diminish the significance of the changes. 


Table 17 


Seniors Living Alone in Hamilton-Wentworth, 1986-91 


65+ pie a 65+ Living Alone 
19 199 


% Change 


SOURCE: Statistics Canada 1986, 1991 
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4.1.6 The Health Status of Seniors 


According to the Canadian Health and Activity Limitation Survey (HALS) 1991, the 
prevalence of disability in the population increases steeply with age. The frequency of the 
presence of more than one chronic condition (i.e., co-morbidity) also increases as people 
get older. 


The 1990 Ontario Health Survey determined that 17% of individuals ages 65 to 74 had a 
long term physical or mental condition or health problem that limited the kind or amount 
of activity they could do ("long-term disability"). Among those over the age of 75, the 
prevalence of long term disability increased to 25%. 


The prevalence of chronic health problems was found to be much higher than the disability 
rates; 79% of the group aged 65 to 74 had at least one chronic condition and 84% of the 
group over age 75 did as well. The most common chronic health problems for seniors were 
arthritis and rheumatism, high blood pressure, heart disease, and eye problems. 


It has been estimated that 10-15 % of older people living in the community experience 
significant symptoms of depression(Ontario Ministry of Health, 1995b). One of the most 
devastating consequences of a psychiatric disturbance is suicide, the highest rate of which 
is found among older men. 


Income, education and ethnicity are factors related to the health and well-being of people 
of all ages. Statistics Canada data on seniors' incomes, education and ethnicity are not 
readily available. However, it is Known that 17% of seniors aged 65 to 69 live in poverty; 
the rate is even higher (28%) among individuals over the age of 75 (total of 14,465 elderly 
persons (Statistics Canada, 1991). The HWDHC Health Promotion Plan Report (1995) 
included a review of recent studies of seniors' needs in Hamilton-Wentworth and identified 
a theme of concern regarding inadequate and fixed incomes. 


4.1.7 The Frail Elderly 


Frail elderly persons are those in whom the physical and psychosocial assets maintaining 

health and the deficits threatening it are in precarious balance. When an individual's 
condition is "out of balance" and the deficits outweigh the assets, the individual may not 
be able to maintain his or her independence in the community and may require admission 
to a hospital or an LTC facility. 


Many factors are thought to be related to frailty: physical health, dependence on others for 
activities of daily living, self-rated health, and social supports. Poverty and education are 
reported to be independent predictors of frailty. Although the relationship between 
dementia and frailty is unclear, cognitive impairment is considered a risk factor for 
admission to an institution or home care. 
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In a recent review article, Rockwood et al. (1994) reported estimates of the prevalence of 
frailty ranging from 14.2 to 27% of the population 65 years and over. Using these 
prevalence rates and Ontario Ministry of Finance (1995) population data, it is estimated 
that there are between 9,941 and 18,903 frail elderly persons living in Hamilton-Wentworth 
in 1996. This population of users and potential users of continuing care services is 
projected to increase to 10,880 - 20,688 in 2001 and 11,750 - 22,341 in 2006. 


4.1.8 Persons With Alzheimers Disease and Other Forms of Dementia 


The prevalence of dementia increases with age. The Canadian Study of Health and Aging 
indicates that 8% of all Canadians over the age of 65 currently suffer from dementia, with 
rates of 34.5 % for those over the age of 85: 


Other dementia projections provide a forecast of the number of elderly persons in 
Hamilton-Wentworth with dementia currently and in the years to come (Table 18). The 
anticipated increases in this population suggest significant increases in the demand for 
services required by these individuals and their caregivers: adult day centres, caregiver 
support and counselling, wanderer registry, respite services, and residential care. 


In Hamilton-Wentworth LTC facilities, up to 60% of residents have behavioural problems 
and as many as 80% have either a psychiatric disorder or dementia. Alzheimer's Disease 
accounts for 75 to 85% of dementia in elderly persons by itself or in combination with other 
dementing disorders (Ontario Ministry of Health, 1995b). 
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4.2 Persons With Developmental Disabilities 

Individuals with a developmental disability are eligible to receive LTC services as they 
age. The most recent profile of individuals with a developmental disability was reported by 
the Association of Agencies for Treatment and Development (AATD) in 1993: The AATD 
report describes the characteristics of the 88 individuals who receive services and 
voluntarily participate in AATD's database. These individuals represent 32% of the 
estimated 277 persons over 55 with a developmental disability in Hamilton-Wentworth. 
Fifty-four (61%) of these 88 individuals are between 56 and 65 years of age; 34 (39%) are 
over 65 and 6 (7%) are over 75 years of age. Seven of these individuals (8%) are living 
with their own family. Most of the others reside in various facilities and homes in the 
community: LTC facilities (35%), Second Level Lodging Homes (21%), Group Homes 
(18%), and Residential Homes for Special Care (6%). Seven are living independently, 
some with the support of a Supported Independent Living Program. 


As these individuals age they may require services sooner than the general population. 
Those living with their families will need support services as their parents also age and can 
no longer care for them. Staff in the various health and community-support services (e.g. 
adult day programs) need to be educated with respect to the unique characteristics and 
service needs of these individuals. 


4.3 Persons with Physical Disabilities 

According to the Health and Activity Limitation Survey (HALS) conducted by Statistics 
Canada in 1991, there were an estimated 68,680 individuals (15 to 64 years) with 
disabilities residing in households in the Hamilton Census Metropolitan Area which 
includes Hamilton-Wentworth plus Grimsby and Burlington. It was calculated that just less 
than 15% of the persons with disabilities were classified as severely disabled and another 
35% were said to be moderately disabled (Table 19). The majority of disabilities 
experienced by people living in households rather than institutions, were in the nature of 
agility (54%) and mobility (52%) (Table 20). At the same time, 21% had a hearing disability 
and 13% reported a speaking disability. 


The HALS (1991) survey does not provide any information on the distribution of disabled 
persons across the Region of Hamilton-Wentworth. However, in a report of housing needs 
of persons with disabilities, United Disabled Consumers (UDC) stated that 52% of the 
individuals surveyed lived in lower Hamilton: west of James St. (14%), James to Kenilworth 
(28%), and east of Kenilworth (10%). While it would seem that persons with disabilities are 
primarily in the urban core areas of Hamilton within reasonable access to health and 
community support services, there are individuals with disabilities and their families 
throughout the Region. The UDC study reported respondents in the following communities: 
Ancaster 6 (3%), Dundas 16 (9%), Flamborough 4 (2%), Glanbrook 4 (2%), and Stoney 
Creek 8 (5%). 
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TABLE 19 


Persons Aged 15 To 64 With Disabilities Living in Households 
For the Hamilton Census Metropolitan area 
1986 And 1991 


Level of Severity 


All Levels 


SOURCE: Health and Activity Limitation Survey, 1986, 1991 


TABLE 20 


Nature of Disability For Persons Aged 15 To 64 With Disabilities 
Living in Households For the Hamilton Census Metropolitan Area 
1986 And 1991 


Hamilton Census 
Metropolitan Area 


SOURCE: Health and Activity Limitation Survey, 1986, 1991 
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The social determinants of health discussed in relation to seniors also pertain to persons 
with physical disabilities. According to HALS (1991), 57% (38,850) of the estimated 
number of persons in Hamilton-Wentworth with disabilities had an income in 1990 of less 
than $20,000. This is very close to the proportion of the respondents (55%) to the United 
Disabled Consumers’ study that reported a similarly low level of income. Indeed, the 
average 1990 income for persons with disability was only $18,230. A large number of the 
UDC study respondents (79, or 44%) were living by themselves or at least without anyone 
capable of giving them assistance. Most of them live in rented accommodation (104, or 
58%) and only half (87, or 49%) live in accommodation built or modified for persons with 
disabilities. 


4.4 Persons with Acquired Brain Injury 


Persons with acquired brain injury constitute one of many specific groups of people with 
physical disabilities wno require continuing care services. Acquired brain injury can result 
from trauma or non-traumatic causes such as stroke, tumour, or infection. Using two 
different incidence rates, it was calculated that there were 275 to 550 cases of traumatic 
head injuries in the Region in 1993 (The Continuum of Opportunity Task Force, 1994). 
The difference in two calculations is primarily due to the large variation in estimates of 
numbers of mild brain injuries (which are most likely to go unreported). 


4.5 Persons with HIV/AIDS 


As AIDS progresses, individuals need the support of various continuing care services, 
especially supportive housing and the Home Care Program. The Ministry of Health, Public 
Health Branch (1994) reported there have been 117 cases of AIDS diagnosed in Hamilton- 
Wentworth. This represents 2.5% of the total number of cases (4,671) diagnosed in 
Ontario. 


4.6 Children Receiving Continuing Care Services 


The 1990 Ontario Health Survey (Ministry of Health, 1992) reported an estimated 
2,106,700 children living in Ontario. Three quarters of these are under age 12. The overall 
population of children in Ontario is healthy. Only 3.3 % reported a long term disability. 
However, 24.5 % reported at least one chronic health problem. The leading types of 
chronic health problems were hay fever and other allergies (13.4%), skin allergies or other 
skin diseases (6.3%) and asthma (5.4%). Children also had low prevalences of specific 
types of disabilities. Only .4 % could not see well without glasses, .5 % needed a hearing 
aid, .2 % had mobility disabilities, and .2 % reported dexterity disabilities. 


The number of children surveyed by the OHS in Hamilton Wentworth was insufficient to 
provide adequate local data. 
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5.0 MENTAL HEALTH POPULATIONS 


There are great differences between a person’s diagnosis with a physical illness and a 
mental illness. Diagnosis of physical illnesses tends to be more clear and clinically 
verifiable. Mental illness, on the other hand, requires a more subjective assessment and 
can be open to interpretation. As well, it is difficult to get an accurate assessment of the 
number of people who have a mental illness as many people go undetected and untreated. 
As a result, prevalency rates should only be considered approximations of numbers of 
people with a condition. 


Mental illness, for the purpose of this report, was defined as follows: 


A mental disorder may be defined as a recognized, medically diagnosable illness 
that results in the significant impairment of an individual’s cognitive, affective or 
relational abilities. Mental disorders result from biological, developmental and/or 
psychosocial factors (Graham, 1988). 


5.1 Prevalence of Serious Mental Illness: 


Prevalence rates of serious mental illness (SMI) have been documented to range from 0.5 
to 2.8% of a population. A prevalence rate is defined as the number of people in a 
population that have a given disease within a given time frame. Two reports which have 
determined prevalence rates include the Graham Report (0.41%) and the Ontario Health 
Survey, Mental Health Supplement (2%) for serious mental illness. Of note in the Ontario 
Health Survey was the finding that there was no significant difference in prevalence rates 
of SMI across regions in Ontario or in comparing rural and urban areas. 


Table 21 
NUMBER OF PEOPLE WITH SEVERE MENTAL ILLNESS AND NUMBER OF PEOPLE 
USING MENTAL HEALTH SERVICES IN HAMILTON-WENTWORTH, 1991-2006 
YEAR POPULATION | ESTIMATED POPULATION | ESTIMATED POPULATION USING 
WITH SMI * MENTAL HEALTH SERVICES 4 


oon 451,665 9,033 36,133 


991 
[2001 
[2006 


542,816 10,856 43,425 
581,543 11,631 46,523 | 


’Based on 2% prevalence rate for Ontario residents reported in Ontario Health Survey - 


Mental Health Supplement (Ontario Ministry of Health, 1995c) 
‘Based on 8% rate identified for Central West residents reported in Ontario Health Survey 


- Mental Health Supplement (Ontario Ministry of health, 1995c) 
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By applying the 2% prevalence rate for Ontario to the Hamilton-Wentworth population 
estimates of the numbers of persons with SMI can be produced (Table 21). Another useful 
concept is to estimate the total number of persons who would use mental health services 
in Hamilton-Wentworth. This can be accomplished by applying the reported rate from the 
Mental Health supplement (8%) to the population (Ontario Ministry of Health, 1995c). The 
two statistics address the issue of who should be receiving mental health services. It is 
clear that many more persons are receiving mental health services than those only with 
serious mental illness. This matches the priorities established by the Graham report for 
providing services to the mentally ill, specifically: 


° the first priority should be persons at high risk of psychiatric hospitalizations who 
are suffering from a defined psychiatric illness and whose illness frequently requires 
the widest range of therapeutic and support services (ie. Schizophrenia). 


° the second priority should be persons with significant dysfunction in one or more 
areas of life. This group may include those who, due to an acute life experience 
(grief, job loss, marital breakdown), present with symptoms of mental illness and 
those who, due to the chronic nature of their mental illness, require mental health 
services to maximize their health potential. 


It must be recognized that the great majority of people with a mental health disorder go 
untreated. Information revealed from the Mental Health Supplement noted that more than 
three quarters (77% in Central West Region) of all people surveyed who had a mental 
health disorder did not receive any health services for their disorders. There are also 
special needs populations who have been identified as in need of mental health services 
but who tend to be disadvantaged in terms of obtaining the services they need. They 
include: 


The Acquired Brain Injured 

Chronically Mentally IIl/Physically Disabled 
Hearing Impaired/Visually Impaired 
Forensic patients 

Women 

The Developmentally Disabled/Dual Diagnosis 
Multicultural Community 

Aboriginal Community 

Francophone Community 

Transitional Youth 

Dual Disorder/Substance Abuse 
Gay/Lesbian Community 

Victims of Torture 

Homeless 
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Information available on prevalence rates for Central West Region provides further details 
of serious mental illness. Since Hamilton-Wentworth is the site of a Provincial Psychiatric 
Hospital which is to serve all residents of Central West, it is important to factor in 
consumers of mental health services for all of Central West Region. The following are 
estimates of numbers of persons in Hamilton and Central West for main types of mental 
health disorders (Table 22). 


Table 22 


PREVALENCE ESTIMATES FOR MENTAL HEALTH DISORDERS, 1996 


Mental Health Prevalence in Estimated Number of Estimated Number of 
Disorder Central West people with disorder in | people with disorder in 
Region Hamilton-Wentworth> Central West Region? 


Severe Mental Illness | 2.7% 13,638 59,634 
(overall prevalence) 

One or More 19% 95,971 419,649 
Disorders 


Anxiety Disorders 60,613 265,041 
Affective Disorders 30,306 132-02) 


Substance Abuse T% 30 COS 154,608 
Disorders 
Antisocial Behaviour 10,102 oe | 


°4996 Population based on Ontario Ministry of Finance (1995) population projections. 
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6.0 CONCLUSION 


The strategies which must be implemented in the Hamilton-Wentworth health care system 
to reduce costs and produce efficiencies must also consider the effect of demographic 
conditions and change. In Hamilton-Wentworth, over the following ten years and well into 
the next century there will be substantial growth in the seniors component of the 
population. The population change will necessitate new policies aimed at preserving the 
level of health care that has come to be taken for granted. 


Other changes that will undoubtably have an effect on the health care system include the 
increasing numbers of people with mental health problems, long-term chronic conditions 
and persons with physical disabilities living in the community. These changes will all 
need to be considered when future planning processes and management strategies are 
established for improving the health care system. 
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Notes: 


Population: 


Census Canada population counts included refugee claimants, work visa and student visa 
holders for the first time in 1991. This could affect some populations significantly. 


Mother Tongue: First Language learned at home during childhood and is still understood. 


Immigrant: 


Population that is or have been landed immigrants in Canada. A landed immigrant is a 
person who is not a Canadian citizen by birth but has been granted the right to live in Canada 
permanently. 


Disability Measures 
Nature of Disability: 


A) 


als 


Mobility - Problems walking, moving from room to room, carrying objects for 10 metres or standing 
for long periods of time. 


Agility - Limited in ability to bend, may not be able to dress or undress, cut toenails, use their finger 
to hod or handle objects. 


Seeing - Problems reading newsprint or seeing someone from four metres even while wearing 
glasses or contacts. 


Hearing - Problems hearing what is being said in a conversation with one or more people, even 
while wearing a hearing aid. 


Speaking - Limited in ability to speak and be understood by others. 


Other - Limited because of a learning disability, a mental health condition, a mental handicap, or 
because of labeling by another person. 


B)Level of Severity: 


Severity of disability is a scaling system developed for the Health and Activity Limitation Survey. The scale is 
a scoring system that assigns 1 point for each partial loss of function and 2 points for each total loss of function 
(that is a complete inability to perform a function). Mild or slight disability is less than 5 points. Moderate 
disability is 5 to 10 points, a severe disability is more than 11 points. 


The functions, outlined below, are a set of 17 everyday activities that able-bodied persons have no difficulty 
completing: 


ile 
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walking 400 metres without resting; 

walking up and down a flight of stairs; 

carrying an object weighing 5 kilograms for a distance of 10 metres; 
moving from one room to another; 

standing for long periods of time; 

standing, bending down and picking up an object from the floor; 
dressing and undressing; 

getting in and out of bed; 

cutting own toenails; 

using fingers apreeP or handle; 

cutting own food; 

reading aranaty newsprint; 


seeing clearly 


e face of someone from four metres; 


hearing what is said in a normal conversation with another person; 

hearing what is said in a normal conversation with at least two other persons; 
speaking and being understood; and 

remembering or learning. 
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APPENDIX A 
Standardized Morbidity Rates for Hamilton-Wentworth and 
Central West, 1992 


Cause of Hospitalization Hamilton- Central-West Identification of 
R 


Wentworth SM which region has 
SMR the largest SMR 
FINFECTIOUS DISEASES [0.79 0.90 S| CentralWest_ | 


+ COLORECTAL fo77 jose | Central-west 
° LIVER CANCER Central-West 


° TRACHEA, BRONCHUS, Central-West 
LUNG 


° SKIN deo Hamilton-Wentworth 


® FEMALE BREAST CANCER 0.82 0.94 
Central-West 


CERVICAL Central West 
-__ PROSTATE Central West 


* LYMPHATIC AND 1.04 Hamilton-Wentworth 
HEMATOPOIETIC TISSUE 

+ LEUKEMIA Hamiton-Wentwort 

-BENIGNNEOPLASMs ——_fo93 oa ——__| Contrat-West 


19 
ENDOCRINE, METABOLIC, 0.74 0.98 Central-West 
NUTRITION, IMMUNE SYSTEM 
- DIABETES MELLITUS Central-West 
BLOOD AND BLOOD FORMING 1:10 1.08 Hamilton-Wentworth 
ORGANS 


MENTAL DISORDERS foes = | 0.91 ~—=«SYSs Ceenntral-West 
.__ PSYCHOSES Central-West 


° ALCOHOL DEPENDENCE 1.00 1.20 Central-West 
SYNDROME 


» DRUG DEPENDENCE foso fogs | Centra West 
° DEPRESSION 0.21 Central-West 


NERVOUS SYSTEM & SENSE 


CIRCULATORY SYSTEM 
. HYPERTENSIVE DISEASE __| 0.76 
._ALLISCHEMIC 


» ACUTE MYOCARDIAL 1.06 1.06 Equal 
INFARCTION 
° ALL OTHER ISCHEMIC 1.03 1.04 Central-West 
HEART DISEASE 
° ALL OTHER HEART 0.87 1.00 Central-West 
DISEASE 
* CEREBROVASCULAR 0.70 0.91 Central-West 
DISEASE 
° ARTERIES, ARTERIOLES, 1.03 Central-West 
CAPILLARIES DISEASES 
RESPIRATORY DISEASE 
. PNEUMONIA 
+ INFLUENZA 0.30 1.07 
© sen foso fogs | CentratWest | 


ASTHMA Central West 
__ DIGESTIVE DISEASE 


° CHRONIC LIVER DISEASE & 0.89 0.91 Central-West 
CIRRHOSIS 


GENITOURINARY DISEASE 
° COMPLICATIONS OF Equal 

PREGNANCY 
DISEASES OF SKIN & 0.83 0.94 Central-West 
SUBCUTANEOUS TISSUE 
MUSKULOSKELETAL AND 0.95 Central-West 
CONNECTIVE TISSUE | | . . 
. ARTHROPATHIES SS aaa Central-West 
CONGENITAL ANOMALIES fo72 0.96 | Ceentral-West 


PERINATAL CONDITIONS 
ILL DEFINED CONDITIONS Central-West 


EAte 


O 
ys) 
G) 
> 
2 
0) 


INJURIES AND POISONINGS Central-West 
Central-West 


Central-West 


._TRANSPORTACCIDENTS [075 
* PEDAL CYCLE ACCIDENTS logos Central-West 


0575 
e MOTOR VEHICLE 0.92 Central-West 
ACCIDENTS 
0.59 
19 


° MOTOR VEHICLE NON- Central-West 
TRAFFIC 


* ACCIDENTAL POISONINGS Central-West 


Hamilton-Wentworth 


| | 


Central-West > 


MISADVENTURES DURING ve 


By oe 


APPENDIX B 
& Standardized Mortality Rates for Hamilton-Wentworth and 
Central West, 1992 


Cause of Death Hamilton- Central-West 
Wentworth SMR 


SMR 
INFECTIOUS DISEASES Hamilton-Wentworth 
- Ais Hamilton-Wentworth 


Identification of 
which region has 


[na 
=e 
© 
oo 
= 
© 
rm) 
or 
ie) 
= 
3) 


NEOPLASMS Central-West__ 
COLORECTAL Central-West 
° LIVER CANCER Hamilton-Wentworth 


° TRACHEA, BRONCHUS, 1.03 1:09 Central-West 
LUNG 


Central-West 


+ FEMALE BREAST CANCER oso sd 1.08 Central-West 
. CERVICAL Hamilton-Wentworth 
. PROSTATE Central-West 


» LYMPHATIC AND 0.86 1.02 Central-West 
HEMATOPOIETIC TISSUE 

=F HORE 

. BENIGN NEOPLASMS LisiheRaVen oan 

ENDOCRINE, METABOLIC, 0.82 0.86 Central-West 

NUTRITON, IMMUNE SYSTEM | 

. DIABETES MELLITUS Bones 

BLOOD AND BLOOD FORMING Central-West 

ORGANS 


MENTAL DISORDERS Hamilton-Wentworth 


. PSYCHOSES Hamilton-Wentworth 


» ALCOHOL DEPENDENCE Hamilton-Wentworth 
SYNDROME 


° DRUG DEPENDENCE Hamilton-Wentworth 


n 
a 
PEE 
on 
an 
° 
) 


> WEEno nee fo00 ——fos2 | CentrakWest 
NERVOUS SYSTEM & SENSE Hamilton-Wentworth 
ORGANS 


1.10 
HEART DISEASE 


° ALL OTHER HEART 1.11 0.94 Hamilton-Wentworth 
DISEASE 
° CEREBROVASCULAR 4.03 1:03 Equal 
DISEASE 
* ARTERIES, ARTERIOLES, 0.87 Central-West 
CAPILLARIES DISEASES 
Hamilton-Wentworth 
e PNEUMONIA Central-West 


INFLUENZA Hamilton-Wentworth 
. COPD Hamilton-Wentworth 


ASTHMA jose foe | Hamilton- Wentworth 


° DIGESTIVE DISEASE Hamilton-Wentworth 


° CHRONIC LIVER DISEASE & Hamilton-Wentworth 
CIRRHOSIS 


GENITOURINARY DISEASE Hamilton-Wentworth 


° COMPLICATIONS OF Central-West 
PREGNANCY 

DISEASES OF SKIN & 1.10 0.83 Hamilton-Wentworth 

SUBCUTANEOUS TISSUE 

MUSKULOSKELETAL AND 1.06 Central-West 

CONNECTIVE TISSUE 

»_ARTHROPATHIES Central-West 


CONGENITAL ANOMALIES Central-West 


PERINATAL CONDITIONS Central-West 
ILL DEFINED CONDITIONS _ Hamilton-Wentworth 
INJURIES AND POISONINGS fo96 =——s—<ié‘z;jt 94 | Hamilton-Wentworth 


» _ FRACTURES/DISLOCATIONS Central-West 

° HEAD INJURY Hamilton-Wentworth 
° BURNS joe ee itce | Central-West 
»  POISONINGS Ein ai eee Ee 
SUPPLEMENTARY CLASS Se Gayo Sai eery Hamilton-Wentworth 
EXTERNAL CAUSES) 


Hamilton-Wentworth 


17 
87 
* PEDAL CYCLE ACCIDENTS Fouts ae 1.02 
* | MOTOR VEHICLE 0.89 
ACCIDENTS 
49 


Ve 

° MOTOR VEHICLE NON- 0.34 
TRAFFIC 

eae CEr 

ont 


Central-West 


Hamilton-Wentworth 


il 

* TRANSPORT ACCIDENTS 
ih 
0 


Hamilton-Wentworth 


° ACCIDENTAL POISONINGS 1.35 1 


* MISADVENTURES DURING |_| 1.49 1 
MEDICAL CARE __ 

ACCIDENTAL FALLS 

OTHER ACCIDENTS 


@ sor Central West 


» HOMICIDE AND INJURY Hamilton-Wentworth 


Hamilton-Wentworth 


Hamilton-Wentworth 


TOTAL Hamillon-Wentwort 
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